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b nY¥ ¥uEnT oF PuaLlc HEALTH AND wx;..n\n¢3] 8 I 003 493 STATE FILE NUMBE
3 A \. R
oG T'v}%% ;‘ NDED Registration District No, Frlmarv Registration. District No, 23 3 -~ Reglatrar's No. ] .

ON;THIS STUR. - . , D will | ll
e - 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased .lived. [f institution: Residance before

a:.COUNTY St L ou i a . . a. STATE MO. b. COUNTY admission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY . . tnside Limits

VS 300
Rev, 4/59

r

OR -
TOWN . . ) .
St. Louia owN St. Louis Yo N O
. FU].I. NAME OF {If NOT in hospital, give location) : Inside Limits d. STREET [If cutside, give location) Reride on Farm

WIAoN 063 Fountain, Apt B |'0 meD 1963  Pountain, Apt.n|™0 o

3. WAME OF DECEASED s First Middle _Last 4, DAJE Month Day Yaar
: : OF . %(

{Type or print} e - .
__ Mary McCowan DEATH . . /463
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [ |B. DATE OF BIRTH | 9- AGE flast.hirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Ne gro Widowed Divorcad ] 5-"’-1881 82 Months | Days | Hours I Min.

108. USUAL OCCUPATION {Give kind of work dona | 10b. KIND.GF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City:and ltaln or. country). | 12. CITIZEN OF WHAT COUNTRY
during most of working (ife, even if retired) ) - - .

e - - Tyler, Texas USA
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. OF HUSBAND OR WIFE

___Eendﬂ.na.qn_Sla_g%a Mona Mack McCowan - -
IS. WAS DECEASED EVER IN US. A FORCES? . 17. INFORMANT Address A t B

Y
., ne, ot urknewn) | (IF yes, dates of
(¥es, ns, or [ (1F you. wive wor or dates of g Annette McCowsan, 4963 Fountain
T| 18. CAUSE OF DEATH (Enter only one cause per line for (l], (b}. and {(c}. . INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: . QONSET A_\N EATH
IMMEDIATE CAUSE () i/ v . 2 %ﬁa
Conditions, if lny,] DUE TO (b). ‘ E ?éﬂ // 3 é‘

oUETOW_ 3 3 3-)‘" J

sbove cause [a).

stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 111 1§ decessed was feomale was
. diseasw condition given in PART | {a} thare a pregnancy in lest 90-doys.

tying covie  lest
] O Yes ] % | ] U:nlmcwn

19, WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in-PART 1 or PART Il of item 18:)
e

20¢. TlME OF - Haour Month, Day, Year-} | - .
{NJURY a.m. i, . '
* P .

T "m TORY occuansn - 200, PLACE OF INJURY {e.g.,.in of abou} home, 20f. CITY, TJOWN, OR LOCATION - COUNTY

“-WHILE AT WORK . farm, factory, street, office bidg., etc.}
[/, . [ [
3 nd last saw :mllwa an S /? [6-3

TE AMENDED

(N

o

o[ th

S

t

o

- BOCUMENT

INSTEAD OF

TAMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

ju)
NOT WHILE R Work O ‘ 4/

y.a
21: 1 sttended the di o /3 t -

d. at. —m on the date sh?ad sbove, and to the best of my knowledge, {om 1h{ causes stated.

- %1’. | 1235, AGORESS 3WW

o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

CRT BURIAL CEEMATION 123!:. DATE 23r. NAME O_F,éEMETER‘f'OR CREMATORY 23d. LOCATION (City, -tawn; or county)

Removal $/9/63 '8t. Peters ;C_exxietery St. Louis County, Mo.

24. FUNERAL DIRECTOR: ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. W@u E. /7 P
Charles J, Gates,dJr, 4107 Finney A M A

BY AFFIDAVIT OF =

ITEM NO.




1
- STAYEMENT. BY LICENSED EMBALMER

{ hereby certify that the boc‘;_v\whose name is recorded on the reverse side of this certificate was embalmed by me,

or by s ltoct wa.ow 0 des - "'H-"' - .Student Embalmer No.

:'.f'
working under my personal supervision.-
: . — N
A Ny .
Student__-- P SR - I Ll : i PO
" #Signature of Student Embalmaer

P

Licensed Embalmer No. . 1}580 .

. . P.O. Address4107 Finney Ave.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .. ) .

1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng o ’

If th|s body is not embalmed fact should be so stated above.




